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COVER LETTER

TO:  Registration Section
Division of Corporations

supiect: __ MCCAVITLLC
' (Name of Limited Liability Company)

The enclosed Articles of Amendment and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

CHARLENE DEAL
(Name of Person)
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For further information concerning this matter, please call:

at( 954 ) 764-0404

CHARLENE DEAL
(Area Code & Daytime Telephone Number}

(Name of Person)

Enclpsed is a check for the following amount: '
X$;S.00 Filing Fee [%$30.00 Filing Fee & L1$55.00 Filing Fee & [%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section .
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314



T ARTICLES OF AMENDMENT
" TO

ARTICLES OF ORGANIZATION

OF o

MCC.AVIT LLC

and assipned

The Articles of Organization for tix Lirutted Liability Company were fled on 03/25/2008
Florida document mumberL08000030440

This amendment is submitted to amend the following:

A. If amending name, enter th

nenewmmmmbedmgmhablc md ond with thewmis “Limited hMﬁyC:mparw the designation “LLLC" @lg.}
“LL.C." : Lo
: > & =
Enter new principal offices nddrg_n, i apphcable: 757 SOUTHEAST 17TH STREITT i = 5B
ipal office ] B PMB 1015 il T
‘ : ' FORT LAUDERDALE, FL 33303 i o L
- w7 = i
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“Eoter new mading nddm,lfnpplleable 757 SOUTHEAST I7TTHSTREET S5 = (.
: ST a——
PMB 1015 =

" FORT LAUDERDALE, FL 3330}

B lf nnending the. regumred agmt lnd!nr regmeml office address on our records, pyer the name of the new

Name of New Registeted Agent:
_ . (Enter Florido strext ad_drm)
. Florids
~(Ciy) (Zip Code)

T hereby accept the appambnem as registered agw:xnd agree to act in this capacity. I ﬁmlw agree o comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familior with and
accepy the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed to merely refiect a change in the registered office address, 1 hereby coryirm that A e limited liability

company has been notified in writing of this changs.

(5f Chanping, Repirtered Ageat, Sippatnre of Ny w Regivteret Arend)-
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¥ ammdmg the Mmgers or Mamzinz Membm on onr: rnmrds, gnter the itle, ame, and pddress of each Manager

MGR = Monager
MGRM = Managing Member

Title Name . Address Lype of Action
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D. Hamending any other information, euter change(s) here: (Atach additional sheets, if necessary,).
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MATTHEW TEMKIN
‘Lyped or printed neme of signes
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